FILED
2005 FOR PROFLT.CORPORATION Feb 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000030240 02-04-2005 90045 005 ***150.00
1. Entity Name
NO SECRETS, INC.
Principal Place of Business Mailing Address
14121 BRANT POINT CIRCLE 14121 BRANT POINT CIRCLE 40012647
141 141
FORT MYERS, FL 33919 FORT MYERS, FL 33919
2 pﬁnCipaI Place of Business 3. Ma‘\ling Address I |||‘]I|‘ “I ‘I]I’ II‘]I |I‘|‘ llm |Il“ II‘lI ”“I Il“l “I“ Itln IIHI“ “ ‘II]
Suite, Apt. #, e1c. Suite, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)
City & State City & Stata 4, FEl Number Applied For
65-0831947 Not Applicable
Zip Country Zi Country 5, Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and A of New Registerad Agent
Na i
MCCART, THOMAS K DIAVE  MccArT
14121 BRANT POINT CIRCLE Street Address (PO, Box Number is Not Acceptable)
141 Same
FORT MYERS, FL 33919
City FL ] Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Sigrature, vped o prinied nace ol registersd agent and Lita il apphcable. {NOTE: Ragisierad AQunt Ss3aakine (equired when relnstating) DATE
9. Elaction Campalgn Financing $5.00 may B
FILE NOWIIl! FE B . ay Be
After May 1, 2005 Fanlai?I‘lEg ggso_un Trust Fund Contribution, 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 'EI Detete THLE {]Crange  [T] Additicn
HAME MCCART, THOMAS K HAME
STREET ADDRESS | 14121 BRANT POINT CIRCLE #1441 . STREET ADDRESS
CITY-ST-Z12 FORT MYERS, FL 33919 cmy-sr-2p
TME D 1 pelete TITLE ] Change  [] Addition
NAME MCCART, DIANE K NAME
STREET ADDRESS | 14121 BRANT POINT CIRCLE #141 STREET ADDRESS
CITY-ST- 1P FORT MYERS, FL 33918 LTy -ST-21P
TITLE 3 Delate ¥ILE [ Change [ Adeiticn
HAME HAME -
STREET ADORESS . X R STREET ADORESS
CHTY -5T- 2P CiTY-ST-ZP
e [ pelete TTRE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY-ST-2IP CITY-SE-ZiP
TTE 3 Delete TIME [JChange [T Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CY-ST-2IP
e 0 pelete TE Clchange [ Addition
HAME ) HAME . .
STREET ADDRESS STREFT ADDRESS
cre-st-zp | T CITY-ST-2P . o
12, | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certily that the information
indicatad on this repart or supplemental repori is true and accurate and that my signature shail have the same legal effec! as if made undar oath: that | am an alficer or direclor
of the corporation or the receiver or rustee empowered 1o execuls this repon es required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad. or on an attachmant wipilan address, with all other like empowaered. 3 —
hY -
- 9G. “5Y- 5%0 |
SIGNATURE: YA x/ 2707
/ SrandiTURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 1




